‘MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WHLFA

DO NOT WRITE
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Registration District No. -_-_-_ﬁl&Jrlm-rv Registration District Nlma_____kegllrrlr s No. __?&
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STATE FILE NUMBER
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VS 200
Rev. 4/59
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NPl o
T

~
_ AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

0| o

OR
TYPEWRITER RIBBON

USE BLACK INK

QDA;TE‘AMENDED

1. PLACS OF DEATH TENN
. COUNTY

2. USUAL lESlDENCE {Where decessed lived.

a. STATE M b. COUNTY
iy

If institution: Residunce before

admission)

b. CITY (if outside corporata limits, give TOWNSHIP only)

TowN St. louis

c. CITY

own S, bouis

Length of atay in 1b

25 YI'Se

Inaide Limits
Yes [[] No OO

c. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL O

INETITUTION. SteMaryts Infirm,

d. STREET
ADDRESS

Inside Limits {If cutside, give location)

Reside on Farm

Yes [0 No O

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

Yes[d No[J

3. NAME OF DECEASED
{Type or print}

First

FRANK

Middle

Last

BILEVINS

4. DATE Month Day

oaw  April 12,

5, SEX 6. COLOR OR RACE

Male Negro

Widowed [

7. Morried L MNaver Married [] |8. DATE OF BIRTH

9. AGE (last birthday) |IF UNDER 1 YEAR

Year

1963

IF UNDER 24 HR

Diverced [ 7/’-'-/21 Mopths ga-n

10a. USUAL OCCUPATION {Glve kind of work done
duri of working life, even 1f retired
Ejectrici: M

10b. KIND OF BUSINESS OR INDUSTRY

dDonnell Airerft.

Hours | Min.

11. BIRTHPLACE {City and state or eountry}

Little Rock, Apk.

12. CITl

ZEN OF WHAT COUNTRY

U.S A,

13a. FATHER'S NAME 13b. MO

Willie Bjevins

THER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Iillie C']

8y Nyshie Byevins

rvs

s lal rrrang

INFORMANT

5. WAS DECEASED EVER IN U.5. ARMED FORCE%"

(YnYe, or unknown) | (1f yeos. mv\rﬁdam

¥7. Address

Nishie Blavina_,illB_Ra.lm

PART |. DEATH-WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE. 10 {b)-
which gave rise to
sbove cause [a),

18. CAUSS OF DEATH (Enter only one cause per lina for {a}, (b), and (c).

4@,

re /7)—.7»!//!/5

EATH

'INTERVAL BETWEEN
QUINEET AND D

2277

/C Yoo I;ILL

. stating the under-

Conditions, if any,]
lying cause last,

DEE-TCTc)

Aoyl

[T

OTHER SIGNIFICANT CO

PART |1,
- i disease condition given in

ND|,
p

?(. /7‘: st5s0l /éé.d Y d 7L

(S) CONTRIBUTING TO DEATH but not ralated to the terminal

PART IIl. If decsased was female was
ere a pregnancy in last 90 days.

l O Yes I [J No I O Unknown

19. WAS AUTOPSY
PERF D?

200. ACCEENT
NO [

SUICIDE
a

HDMEI]ClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

injury in PART | or. PART (] of item 18.)

20c. TIME OF
INJURY

Hour Month, Day, Year
a.m.

pam.

MEDICAL CERTIFICATION

T20d. INJURY OCCURRED
- WHILE AT WORK []
NOT mea AT WORK D

20s. PLACE OF INJURY (a.g., in or about home,
farm, factory, street, office bidg., otc.)

20f. CITY, TOWN, OR LOCATION

COUNTY - STATE

I atterided the daceased frot
Desth occyrred at.

2.

-6u3 o

a .S_ #ﬂ\ on the date stated above, nnd to the best of.

e 4 A= ‘. 3 ond .last saw mnlwe on

F—75-6F

my knowledge, from the causes.stated.

27. smn%

» (Degree or ftitle)

-

/7/4,0-

s : vy

22c. DATE SIGNED

o=(643

—_— "
23a. BURIAL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CRLMATORY
Nati onal C qme tery

23d LOCA‘I’ION (Ci

BY AFFIDAVIT OF

Re REMOVAIiSpecufy] ) l-l./’le/63
24. FUNERAL DIRECTOR .
Charles J. Gates,dp.

ADDRESS

ity, town, or county) 7" (State): -




STATEMENT. BY_ LICENSED EMBALMER

1 hereby. ceriify that the body whase name is recorded.on the reverse side of this certificate was embaimed by me,

or by " R ymond Dickson ~ Student Embatmer No.6OS |

working under my p-i"érsona'l. supervision.

Student_

Signature of Student Embalmer

- 'y Llcensed Emba!mer No LI'SBO
‘—: .P Q. Address. L|.107 Fimey

Note The above MUST- BE SIGNED BY THE LICENSED EMBALMER in- hls‘OWN HANDWR!TING (Fa:!ure to .comply
with the above canshtures grounds for revocahon of Ilcense) N

If embaimed by a. STUDENT ‘he also shall sign in his OWN’ handwnhng -

If this body is not embalmed fact shou]d be so stated above

- o e ..,...-_,7




